I IFWAT R, - Form /ﬁ_tpproved OM8 No, 158-8578016
‘ease print or type with ELITE type (12 char'\cter\'fiqch) in the unshaded areas only. 784 No, 0246-EPA-QT

i)

W,

AL PROTECTION AGENCY L

NOTEF!CATiOi\s OF— . ZARDOUS WASTE ACTIVITY INSTRU. 1 1ONS: .If you received a preprinted

fabel, affix it in the space at jeft. If any of the

INSTALLA- information on the label is incorrect, draw a line
?:;:ac.“:acs:.ﬂpﬂ through it and supply the correct information

in the apprapriate section below. If the fabel Is

NAME OF Hu- complete and gorrect, leave ftems |, 11, and |4

L STALLATION | Grayson-Collin Electric Cooperative jpeow blenk, if you did not receive a preprinted
INSTALLA- tabel, complete alf itemns. “Installation” means a
TION B, 3.Box BOND single site where hazardous waste is generated,

C MAILING, ~ PLEASE PLACE LABEL IN THIS SPACE treated, stored andfor disposed of, or a trans-

. porier's principal place of business. Please refer
Van Alstyne,Texas 75095 to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION infgrmation requested herein is required by law
. E:.;:‘:)SJ AL- 002 North Waco 5t, {Section 3010 of the Resource Conservation and
Recovery Actl.
2R OFFICIAL USE ONLY e
COMMENTS
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INSTALLATION'S EFA 1.D. NUMBER arPROVED |8 o i day) FTnDS5 22 k%7
] - 1w . irial ©
Tk DloO1gG1s =182
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NAME OF INSTALLATION e
ralvisoin]| jclol 1131

. INSTALLATEON MAILING ADDRESS g

STREET OR P.O. BOX

P, [0l Blolx 5abo

16

CITYOR Y

Vininl A1 st v n[e
I. LOCATION OF INSTALLATION _

STREET

”.Qlﬂz Niolrt |h] Wlalco .St re je |t _ G{"C{L{SO!‘\
CITY OR TOWN ST. ZIP GODE {51

:“din list ivine

16
V. INSTALLATION CONTACT ._
NAME AND TITLE flast, first, & job title) PHOME NO. (orea code & no.}

hirile W

o Al 81215 2B 1

49 - 01 42 - 89

i

o ikl 0Oirg

A.MAME OF INSTALLATION'S LEGAL OWNER

>P€onleLve plelivie -
iLie
enter the obronriats letiar tuto box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box{es))
DA GENERATION DB TRANSPORT;}TIOI? (complezo\ltem i
F = FEDERAL c/ = g/? w,; g B Ghy
M = NON-FEDERAL ” ! TREAT/STORE/DISPOSE Dn UNDERGRAOUN '\UECT!
£0
‘II. MODE OF TRANSIPORTATEON {rmn§p'orters only — enter "X in the appropriate box{es)] %
DA. AIR DB. AL []c. HIGHWAY E—__]D. WATER DE. OTHER {(specify):
51 &2 52 64 $3

Til. FIRST OR SUBSEQUENT NOTIFICATION

Eiiaa rosE
wrk X" in the appropriste box to Indicate whether this is vour instailation’s first notification of hazardous waste activity or a subsequent notlficatlon
this is not your first potification, enter your Instaliation’s EPA L.D. Number in the space provided below.

C. INSTALLATION'S EPA 1.D, MNO.

X] a. FirsT noTiFIcATION [] 5. sussrauenT NOTIFICATION (complete item C)

X. DESCRIPTION OF HAZARDOUS WASTES 1 : :
isase go to the reverse of this form and provide the requested Information,

PA Form 8700-%2 {6-80} CONTINUE ON REVERSBE
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¥. DESCRIPTION OF HAZARDOUS WASTES [continued from froni)

« HAZARDOUS WASTES FROM NON—SPECIF C SOURCES. Entsr the four--digit number from 40 CFR Part 251.31 for each listed hazardous
waste from non—spacific sources yaur installation handios. Use additional shoets if necessary,

& < 73114 |18

1 ] 3 4 5 6
Z¥ = 28 £3 - 6] 73 " 76 ¥ - 7€ 23 - 28 23 - it
7 e 2 10 1B T2

5 £ 73 it £3 - 26 ] [T - 13 13 - 13 2¥ - 70

HAZARDOUS WASTES FROM SPECIFIC SOURCES, Enter tha four—digit numbsr from 40 CFR Part 261.32 for each listed hazardous waste from
specific Industrial sources your installation handies. Use additional eheets i necessary.

13 : 14 5 16 i 1]

3 - 18 23 - F1) &3 - 14 23 = kL] 23 - 28 23 - 6
19 20 a1 22 23 24

23 - 28 23 - 28 ik = 24 23 - Fiil a3 = 24 2¥ - 26
2% 26 27 28 20 30

23 - (1] 23 - 28 3 z§ a3 - 26 23 - 28 23 - 16

. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Entor the four—digit number from 40 CFR Part 261,33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets f necessary,

31 . 32 33 a3 38 36

23 = a8 2y . 18 23 - 38 23 - 28 23 - 28 23 - z6
37 a8 as 490 a1 42

3 - 28 53 = 28 23 - z8 23 - 28 23 - = 23 - 5
43 44 45 46 47 48

13 - 8 23 - R EL) - 28 23 - 16 23 - 16 23 - 16

LISTED INFECTIOUS WASTES, Enter the four—digit number from 40 CFR Part 261.34 for each tisted hazardous waste from hospitals, veterinary
hospltals, medical and research lsboratories your instsllation handles. Use additional sheets if NECessary,

48 50 81 52 B3 B4

23 24 23 - 1] 23 - 26 23 - 26 23 s z3 - F1

CHAHACTEH!STTCS OF NON—LISTED HAZARDOUS WASTES. Mark X' in the boxes corresponding to the characteristics of non-listed
hazardous wastes your Instaliation handles. (See 40 CFR Parts 261.21 — 261.24.)

Os. 1eniraare 2. corrosive (= reacTive : (a. roxic
{Doos) (c2002) {Doo3s) {Dooo)

CERTIFICATION

certify under penalty of law thar I have personally examined and am familiar with the information submitted in this and ail
tached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
believe that the submitted information is true, accurate, and complete. I am aware that there are significanf penalties for sub-
itting false information, including the possibility of fine and imprisonment.

NAYURE MNAME & OFFICIAL TITLE (fype or print) DATE SIGNED
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- Van Alstyne, Texas 750925
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NOTIFICATION OF
HAZARDOUS WASTE ACTIVITY

DETACH ALONG THIS LINE




